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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Agency  Forms  Submitted  to  the  Office 
of  Management  and  Budget  for 
Clearance 

Each  Friday  the  Department  of  Health 
and  Human  Services  (HHS)  publishes  a 
list  of  information  collection  packages  it 
has  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
clearance  in  compliance  with  the 
Paperwork  Reduction  Act  (44  U.S.C. 
Chapter  35).  The  following  is  submitted 
to  OMB  since  the  last  list  was  published 
on  October  21, 1988. 

HEALTH  CARE  FINANCING 
ADMINISTRATION 

(Call  Reports  Clearance  Officer  on 
301-968-2088  for  copies  of  package] 
action:  The  Health  Care  Financing 
Administration  has  submitted  the 
following  public  information 
requirement  to  OMB  for  review  and 
clearance  under  the  Paperwork 
Reduction  Act  of  1980,  Pub.  L  96-511. 


SUMMARY:  On  June  3, 1988,  the  final  rule 
“Conditions  for  Intermediate  Care 
Facilities  for  the  Mentally  Retarded,** 
was  published  in  the  Federal  Register. 
This  rule  revised  and  simplified  the 
content  of  regulations  for  intermediate 
care  facilities  for  the  mentally  retarded 
and  persons  with  related  conditions. 

The  effective  date  of  these  regulations 
was  October  3, 1988.  In  view  of  the 
considerable  opportunity  already 
extended  to  the  public  for  comment,  the 
OMB  has  approved  expedited 
processing  (30  days)  for  this  information 
collection  proposal.  The  following 
summarizes  the  information  collection 
proposal  submitted  to  OMB. 

Type  of  Request:  Revision 
Originating  Office:  Health  Care 
Financing  Administration 

Title  of  Information  Collection: 
Conditions  for  Participation  for 
Intermediate  Care  Facilities  for  die 
Mentally  Retarded 
Form  Number:  HCFA-R-120 
Frequency:  Aimual 


Respondents:  Businesses  or  Others  for 
Pnrfit 

Estimated  Number  of  Responses:  3,600 
Average  Hours  per  Response:  15 
Total  Estimated  Burden  Hours:  54,181 
Additional  Information  or  Comments: 
As  required  by  5  CFR  1320.15(b)(1),  a 
copy  of  the  regulation  text  is  re¬ 
published  herein.  The  sections 
containing  paperwork  burden  are  as 
follows:  42  CFR  483.410,  483.420,  483.440, 
483.450,  483.460,  and  483.470. 

Written  comments  and 
recommendations  for  the  proposed 
information  collections  should  be  sent 
directly  to  the  designated  OMB  Desk 
Officer  at  the  following  address: 

OMB  Reports  Management  Branch,  New 
Executive  Office  Building,  Room  3208, 
Washington,  DC  20503,  Attention: 
Allison  Herron. 

Date:  October  25, 1988. 

James  V.  Oberthaler, 

Deputy  Assistant  Secretary  for  Information 
R^urces  Management. 

BALING  CODE  4120-01-M 
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List  of  Subjects 
42  CFR  Part  431 

Grant  programs — health.  Health 
facilities,  Medicaid,  Privacy.  Reporting 
and  recordkeeping  requirements. 

42  CFR  Part  435 

Aid  to  Families  with  Dependent 
Children,  Grant  programs^ealth, 
Medicaid,  Reporting  and  recordkeeping 
requirements.  Supplemental  Security 
Income  (SSI).  Wages. 

42  CFR  Part  440 

Grant  programs — health.  Medicaid. 

42  CFR  Part  442 

Grant  programs— health.  Health 
facilities.  Health  professions.  Health 
records.  Medicaid.  Nursing  homes. 
Nutrition.  Reporting  and  recordkeeping 
requirements.  Safety. 

42  CFR  Part  483 

Grant  programs — health.  Health 
facilities.  Health  professions.  Health 
records,  Medicaid,  Nursing  homes. 
Nutrition,  Reporting  and  recordkeeping 
requirements.  Safety. 

42  CFR  Chapter  IV  is  amended  as  set 
forth  below: 

A.  The  table  of  contents  for  Chapter 
rv.  Subchapter  E  is  amended  by  adding 
a  new  Part  483  to  read  as  follows: 

CHAPTER  IV— HEALTH  CARE  FINANaNQ 
ADMINISTRATION,  DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES 
•  •  •  *  • 

SUBCHAPTER  E— STANDARDS  AND 
CERTIFICATION 

Pan 


Conditions  of  participation  for  long  term 
care  facilities 

•  •  •  •  « 


PART  431— STATES  ORGANIZATION 
AND  GENERAL  ADMINISTRATION 

B.  Part  431  is  amended  as  follows: 

1.  The  authority  citation  for  Part  431 
continues  to  read  as  follows: 

Authority:  Sec.  1102  of  the  Social  Security 

Ac*.  |42  use.  vm). 

§  431.610  (Amended) 

2.  In  §  431.610(0(1).  remove  the  word 
“standards”  and  add  in  its  place  the 
word  “requirements”. 
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PART  435— ELIGIBILITY  IN  THE 
STATES,  DISTRICT  OF  COLUMBIA 
AND  THE  NORTHERN  MARIANA 
ISLANDS 

C  Part  435  U  amended  as  follows: 

1.  The  authority  citation  for  Part  435 
continues  to  read  as  follows: 

Authority:  Sue.  1102  of  the  Social  Security 
Act  (42  U.S£.  1302). 

2.  In  1 435.1009,  the  introductory 
language  is  republished  and  the 
dehnition  of  “Active  treatment  in 
institutions  for  the  mentally  retarded"  is 
revised  as  foltows: 

§  435.1009  Definitions  relating  to 
Institution^  status. 

For  purposes  of  FFP.  the  following 
dcHnitions  apply: 

“Active  treatment  in  intermediate 
care  facibties  for  the  mentally  retarded" 
means  treatment  that  meets  die 
requirements  specified  in  the  standard 
concerning  active  treatment  for 
intermediate  care  facilities  for  persons 
with  mental  retardation  under 
S  483.440(a)  of  this  subchapter. 


PART  440-SERVICES:  GENERAL 
PROVISIONS 

D.  Part  440  is  amended  as  follows; 

1.  The  authority  citation  for  Part  440 
continues  to  read  as  follows: 

Authoritr.  Sec  1102  of  the  Social  Security 
Act  (42  U.S£.  1302). 

9440.150  (Amandadl 

2.  Section  440.150(c)(3)  is  amended  by 
removing  the  phrase  “d^ned  in 

1 435.1009”  and  adding  in  its  place  the 
phrase  “specified  in  §  483.440". 

PART  442-STANDARDS  FOR 
PAYMENT  FOR  SKILLED  NURSING 
AND  INTERMEDIATE  CARE  FACILITY 
SERVICES 

E.  Part  442  is  amended  as  set  forth 
below: 

1.  In  the  table  of  contents,  §  442.252 
and  the  entire  Subpart  G  (consisting  of 
99  442400—4424118)  are  removed;  and.* 
the  titles  of  9  9  442.105  and  442.110,  and 
the  authority  citation  for  Part  442  are 
revised  to  read  as  follows: 

PART  442-8TANDARDS  FOR 
PAYMENT  FOR  SKILLED  NURSING 
AND  INTERMEDIATE  CARE  FACILITY 
SERVICES 

Sec. 

*  •  •  •  • 

442.105  Certification  with  standard-level 
deficiencies:  General  provisions. 


442.110  Certification  period:  Facilities  with 
standard-level  deficiencies.' 

Authority:  Sec.  1102  of  the  Social  Security' 
Act  (42  U.S.C.  1302),  unless  otherwise  i^ed. 

2.  In  9  442.1(a),  the  first  sentence  is 
revised  to  read  as  follows: 

9  442.1  Basis  and  purpose. 

(a)  This  part  states  requirements  for 
provider  agreements  and  facility 
certification  relating  to  the  provision  of 
services  furnished  by  skilled  nursing  ' 
facilities  and  intermediate  care  facilities 
to  Medicaid  recipients.  *  *  * 

«  *  *  * 

3.  In  9  442.13(b)(1).  remove  the  word 
“standards"  and  add  in  its  place  the 
word  “requirements”,  and  revise 
paragraph  (c)  to  read  as  follows: 

9442.13  Effsctlvs  data  of  agracmant 

*  A  «  *  * 

(c)  All  Federal  requirements  are  not 
met  on  the  date  of  the  survey.  If  the 
provider  fails  to  meet  any  of  the 
requirements  specified  in  paragraph  (b) 
of  this  section,  the  agreement  must  be 
effective  on  the  earlier  of  the  following 
dates: 

(1)  The  date  on  which  the  provider 
meets  all  requirements. 

(2)  The  date  on  which  the  provider  is 
found  to  meet  all  applicable  conditions 
of  participation  and  submits  a  correction 
plan  for  other  deficiencies  to  the  State 
survey  agency  or  an  approvable  waiver 
request,  or  both. 

9  442.14  (Amandadl 

4.  Section  442.14(b)(3)  is  amended  by 
removing  the  word  “standards'*  and 
adding  in  its  place  the  word 
“requirements". 

9442.16  (Amandadl 

5.  Section  442.16(b)  is  amended  by 
removing  the  word  “standards”  and 
adding  in  its  place  the  word 
“requirements". 

6.,.In  9  442.30(a),  the  introductory 
language  is  republished  and  paragraphs 
(a)(1)  and  (4)  are  revised  to  read  as 
follows: 

9  442.30  Agraamant  at  avWanca  of 
cartificatlon. 

(a)  Under  9  9  440.40(a)  and  440.150  of 
this  chapter,  FFP  is  available  in 
expenditures  for  SNF  and  IGF  services 
only  if  the  facility  has  been  certifted  as 
meeting  the  requirements  for  Medicaid 
participation,  as  evidenced  by  a 
provider  Agreement  executed  under  this 
part.  An  agreement  is  not  valid  evidence 
that  a  facility  has  met  those 
requirements  if  HCFA  determines  that— 
(1)  The  survey  agency  failed  to  apply 
the  applicable  certification  requirements 


Under  Subpart  D,  E,  or  F  of  this  part  or 
Subpart  D  of  Part  483,  which  sets  forth 
the  conditions  of  participation  for  ICFs/ 

MR; 

***** 

(4)  The  survey  agency  failed  to  use  the 
Federal  requirements  and  the  forms, 
methods  and  procedures  prescribed  by 
HCFA  in  current  general  instructions,  as 
required  under  9  431.610(f)(1)  of  this 
chapter,  for  determining  the 
qualifications  of  providers;  or 
***** 

1 7.  Section  442.100  is  revised  to  read  as  - 
follows: 

9442.100  State  plan  requirements. 

A  State  plan  must  provide  that  the 
requirements  of  this  subpart  and  Part 
483  are  met. 

8.  In  9  442.101,  paragraphs  (d)  and  (e) 
are  revised  to  read  as  follows: 


(d)  The  notice  must  indicate  that  one 
of  the  following  provisions  pertains  to 
the  facility: 

(1)  The  facility  meets  the  applicable 
requirements: 

(1)  A  SNF  meets  the  requirements  in 
Subpart  D  of  this  part  and  each  of  the 
conditions  of  participation  in  Part  405, 
Subpart  K  of  this  chapter. 

(ii)  A  IGF  meets  the  requirements  in 
Subparts  E  and  F  of  this  part 

(iii)  A ICF/MR  meets  the  requirements 
of  Subpart  E  of  this  part  and  each  of  the 
conditions  of  participation  in  Part  483, 
Subpart  D  of  ^is  chapter. 

(2)  The  facility  is  considered  to  meet 
applicable  requirements  based  on 
waivers  or  variances  granted  by  HCFA 
or  survey  agency  if  such  waivers  or 
variances  are  allowed  under  the 
applicable  subpart. 

(3)  The  facility  has  been  certified  with 
deficiencies  in  accordance  with  the 
following: 

(i)  An  IGF  has  been  certified  if 
deficiencies  are  covered  by  an 
acceptable  plan  of  correction. 

(ii)  An  SNF  or  ICF/MR  has  been 
certified  with  standard-level 
deficiencies  if— 

(A)  All  conditions  of  participation  are 
found  met;  and 

(B)  The  facility  submits  an  acceptable 
plan  of  correction  covering  the 
remaining  deficiencies,  subject  to  other 
limitations  specified  in  9  442.1(B. 

(e)  For  SNFs  and  ICFs/MR,  the  failure 
to  meet  one  or  more  of  the  applicable 
conditions  of  participation  is  cause  for 
termination  or  non-renewal  of  the 
provider  agreement. 


9  442.101  Obtaining  certification. 
***** 


Federal  Re^ster  /  Vol,  53,  No.  209  /  Friday,  October  28, 1988  /  Notices 


43833 


20496_ Federal  Register  /  Vol.  53.  No.  107  /  Friday,  lune  3,  1988  /  Rules  and  Regulations 


9.  Section  442.105  is  amended  by 
revising  the  title  and  the  introductory 
paragraph  to  read  as  follows: 

§442.105  CertmeatkMi  wHh  staiKtard-leval 
deficianctM:  GanaratprovWona. 

If  a  survey  agency  finds  a  facility 
deficient  in  meeting  the  standards 
specified  under  Sul^rt  D,  E  or  F  of  this 
part  or  under  Subpart  D  of  Part  483,  the 
agency  may  certify  the  facility  for 
Medicaid  purposes  under  the  following 
conditions: 

***** 

10.  Section  442.110  is  amended  by 
revising  the  title  to  read  as  follows: 

§442.110  Certification  period:  FacUmas 
with  standard-level  defldenciea. 

11.  In  S  442.li7(a),  the  introductory 
paragraph  is  republished  and  paragraph 

(a) (1)  is  revised  to  read  as  follows: 

§442.117  Termlnatlen of cerWIcatton 
faculties  whose  deficiencies  pose 
Immediate  leopardy. 

(a)  A  survey  agency  must  terminate  a 
facility's  certification  if  it  determines 
that — 

(1)  The  facility  no  longer  meets 
applicable  conditions  of  participation 
(for  SNFs  and  ICFs/MR)  or  standards 
(for  ICFs)  specified  under  Subpart  D,  B, 
and  F  of  this  part  or  Part  483,  Subpart  D 
of  this  chapter  and 
***** 

§442.118  (Amended) 

12.  In  S  442.118,  paragraph  (b)(1)  is 
amended  by  adding  the  phrase  “ICFs/ 
MR"  after  "SNFs”,  and  paragraph 

(b) (3)(i)  is  amended  by  removing  the 
phrase  “conditions  of  participation  (for 
SNFs)  or  standards  (for  ICFs  and  ICFs/ 
MR)"  adding  in  its  place  the  phrase 
“conditions  of  participation  (for  SNFs 
and  ICFs/MR  or  standards  (for  ICFs).” 

§442.118  (Amencadl 

13.  In  S  442.119,  paragraphs  (a)(1)  and 
(b)(1)  are  amended  by  removing  the 
phrase  “conditions  of  participation  (for 
SNFs)  or  standards  (for  ICFs  and  ICFil 
MR)"  and  adding  in  its  place  the  phrase 
“conditions  of  participation  (for  SNFs 
and  ICFs/MR)  or  standards  (for  ICFs)”. 

§442.252  (Removed] 

14.  Subpart  E  is  amended  by  removing 
§  442.252. 

15.  Section  442.254(b)  is  revised  to 
read  as  follows: 

§442.254  Standards  for  hospitals  and 
SNFs  provMfcig  ICF  eervicss. 
***** 

(b)  If  a  hospital  or  SNF  participating 
in  Medicare  or  Medicaid  is  also  a 
provider  of  ICF/MR  services,  it  must 
meet  each  of  the  conditions  of 


participation  specified  in  Part  483, 

Subpart  D  of  this  chapter. 

§§442.400-442318  (Removed) 

18.  Subpart  G,  (Consisting  of 
9  S  442.400-442.516)  is  removed. 

F.  A  new  Part  483  is  added  to 
Subchapter  E  to  read  as  follows: 

PART  483-CONOrnON8  OF 
PARTICtPATION  FOR  LONG  TERM 
CARE  FACILITIES 

Subpart  A-C— (Reserved) 

Subpart  0— Conditions  of  Pvticlpation  tor 
Intermedlete  Care  FecWtlee  for  the  MentaUy 
Retarded 

Sec. 

483.400  Basis  and  purpose. 

483.40S  Relatiomdiip  to  other  HHS 
regulations. 

483.410  Condition  of  participation: 

Governing  body  and  mansgement 
483.420  Condition  of  participation:  Client 
protections. 

483.430  Condition  of  participation:  Facility 
staffing. 

483.440  Condition  of  participation:  Active 
treatment  services. 

483  450  Condition  of  participation:  Client 
b^avior  and  faciUty  practices. 

483.480  Condition  of  participation;  Health 
care  services. 

483.470  Condition  of  participation:  Physical 
environment 

483.480  Condition  of  participation:  Dietetic 
services. 

Authority:  Secs.  1102, 1903(c)  and  (d)  of  the 
Social  Security  Act  (42  U.S.C  1302, 1396d(c) 
and  (d)). 

Subperl  A-C— (Reserved! 

Subpert  D— Condltloiw  of  PeiDcipatian  for 
Intermediate  Care  FadHtlee  for  the  Mentslly 
Retarded 

§483.400  Beale  and  purpose. 

This  subpart  implements  section  1905 

(c)  and  (d)  of  the  Act  which  gives  the 
Secreta^  autliority  to  prescribe 
relations  fw  intermediate  care  facility 
services  in  facilities  for  the  mentally 
retarded  or  persons  with  related 
conditions. 

§483.405  Relatlonalilp  to  other  HKS 
regulatlone. 

In  addition  to  compliance  with  the 
regulations  set  forth  in  this  sulqmrt. 
facilities  are  obliged  to  meet  the 
applicable  provisions  of  other  HHS 
regulations,  including  but  not  limited  to 
those  peitainix^  to  nondiscrimination  on 
the  basis  of  race,  color,  ot  national 
ori^  (45  CFR  Fart  80), 
nondiscrimination  on  tlie  basis  of 
handicap  (45  CFR  Part  84), 
nondiscrimination  on  the  basis  of  age 
(45  CFR  Part  91),  protection  of  human 
subjects  of  reseandi  (45  CFR  Part  46), 
and  fraud  and  abuse  (42  CFR  Part  455). 
Although  these  regulstions  are  not  in 


themselves  considered  condittom'o) 
participation  under  this  Part  dieir 
violation  may  result  in  the  termination 
or  suspension  of,  or  the  refusal  to  grant 
or  continue.  Federal  financial 
assistance. 

§483.410  CondMenotpamelpallooc 
Qovarnino  body  end  ssanaosment. 

(a)  Standard:  Governing  body. 

The  facility  must  identify  an 

individual  or  individuals  to  constitute 
the  governing  body  of  the  facility.  The 
governing  b<^y  must — 

(1)  Exercise  general  policy,  budget 
and  operating  direction  over  the  fadlity, 

(2)  Set  the  qualifications  (in  addition 
to  those  already  set  by  State  law,  if  any) 
for  the  administrator  of  tfie  facility;  and 

(3)  Appoint  the  administrator  of  the 
facility. 

(b)  Standard:  Compliance  with 
F^eral,  State,  and  local  laws. 

The  facility  must  be  in  compliance 
with  all  applicable  provisions  of 
Federal,  State  and  local  laws, 
regulations  and  codes  pertaining  to 
health,  safety,  and  sanitation. 

(2)  Standard:  Client  records. 

(1)  The  facility  must  dcvdq^  and 
maintain  a  recordkeeping  system  tliat 
includes  a  separate  record  for  each 
client  and  that  docnments  the  dienfs 
health  care,  active  treetment  social 
information,  and  protection  of  the 
client’s  ri^ts. 

(2)  The  facility  must  keep  confidentiel 
all  i^ormation  contained  to  toe  clients* 
records,  regardless  of  the  form  m- 
storage  method  of  the  reccnds. 

(3)  The  facility  must  devdop  and 
implement  policies  and  iHOcedures 
governing  the  release  of  any  cfient 
information,  tochidtog  oonaents 
necessary  from  toe  client,  or  parents  (if 
the  client  is  a  minor)  or  lagd  gMrdton. 

(4)  Any  individual  who  makM  an 
entry  in  a  client's  record  must  make  it 
legibly,  date  it,  and  sign  H. 

(5)  The  facility  must  provide  a  legend 
to  explain  any  symbol  or  abbreviation 
used  in  a  client's  record. 

(6)  Hie  facility  must  provida  each 
identified  residratia)  living  unit  with 
appropriate  aspects  of  eaw  clfenf s 
record. 

(d)  Standard:  Services  provided  under 
agreements  with  outside  sources.^ 

(1)  If  a  smvice  required  under  this 
subpart  is  not  provided  directly,  toe 
facility  must  have  a  written  agreement 
with  an  outside  program,  resource,  or 
service  to  fumi^  the  necessary  service, 
including  emergency  and  other  health 
care. 

(2)  The  agreement  must — 
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(i)  Contain  the  responsibilities, 
functions,  obfectives,  and  other  terms 
agreed  to  by  both  parties;  and 

(ii)  Provide  that  the  facility  is 
responsible  for  assuring  that  the  outside 
services  meet  the  standards  for  quality 
of  services  contained  in  this  subpart. 

(3)  The  fMility  must  assure  that 
outside  services  meet  the  needs  of  each 
client. 

(4)  If  living  quarters  are  not  provided 
in  a  facility  owned  by  the  ICF/MR,  the 
ICF/MR  remains  dir^tly  responsible  for 
the  standards  relating  to  physical 
environment  that  are  speciHed  in 

{  483.470  (a)  through  (g),  (j)  and  (k). 

§483.420  Condition  of  participation:  Client 
protections.  . 

(а)  Standard:  Pratection  of  clients’ 
rights.  The  facility  must  ensure  the 
ri^ts  of  all  clients.  Therefore,  the 
facility  must — 

(1)  Inform  each  client  parent  (if  the 
client  is  a  minor),  or  legal  guardian,  of 
the  client’s  rights  and  &e  niles  of  the 
facility; 

(2)  Inform  each  client  parent  (if  the 
client  is  a  minor),  or  legal  guardian,  of 
the  client's  medical  condition, 
developmental  and  behavioral  status, 
attendant  risks  of  treatment  and  of  the 
right  to  refuse  treatment 

(3)  Allow  and  encourage  individual 
clients  to  exercise  their  r^ts  as  clients 
of  the  facility,  and  as  dtiuns  of  the 
United  States,  including  the  ri^t  to  file 
complaints,  and  ttie  right  to  due  process; 

(4)  Allow  individual  clients  to  manage 
their  financial  affairs  and  teach  them  to 
do  so  to  the  extent  of  their  capabilities; 

(5)  Ensure  diat  clients  are  not 
subjected  to  physical,  verbal,  sexual  or 
psychological  abuse  or  punishment; 

(б)  Ensure  diat  clients  are  fiee  from 
unnecessary  drugs  and  physical 
restraints  and  are  provided  active 
treatment  to  reduce  dependency  on 
drugs  and  physical  restraints; 

(7)  Provide  each  client  with  the 
opportunity  for  personal  privacy  and 
ensure  privacy  during  treatment  and 
care  of  perso^  neew 

(8)  Ensure  that  dients  are  not 
compelled  to  perform  services  for  the 
facility  and  ensure  diat  clients  who  do 
work  for  the  facility  are  compensated 
for  their  efforts  at  prevailing  wages  and 
commensurate  wim  dieir  abilides; 

(9)  Ensure  dients  the  opportunity  to 
conununicate,  associate  a^  meet 
privately  with  individuals  of  their 
choice,  and  to  send  and  receive 
unopened  mail: 

(10)  Eiuure  that  dients  have  access  to 
telephones  with  privacy  for  incoming 
and  outgoing  local  and  long  distance 
calls  except  as  contraindicated  by 


factors  identified  within  their  individual 
program  plans; 

(11)  Ensure  clients  the  opportunity  to 
participate  in  social,  religious,  and 
community  group  activities: 

(12)  Ensure  that  clients  have  the  right 
to  retain  and  use  appropriate  personal 
possessions  and  clothing,  and  ensure 
that  each  client  is  dressed  in  his  or  her 
own  clothing  each  day;  and 

(13)  Permit  a  husband  and  wife  who 
both  reside  in  the  facility  to  share  a 
room. 

(b)  Standard:  Client  finances.  (1)  The 
facility  must  establish  and  maintain  a 
system  that — 

(1)  Assures  a  full  and  complete 
accounting  of  clients'  personal  funds 
entrusted  to  the  facility  on  behalf  of 
clients;  and 

(ii)  Ftecludes  any  commingling  of 
client  funds  with  facility  funds  or  with 
the  funds  of  any  person  other  than 
another  client. 

(2)  The  client’s  financial  record  must 
be  available  on  request  to  the  client, 
parents  (if  the  client  is  a  minor)  or  legal 
guardian. 

(c)  Standard:  Communication  with 
clients,  parents,  and  guardians.  The 
facility  must — 

(1)  Promote  participation  of  parents  (if 
the  client  is  a  minor)  and  legal  guardians 
in  the  process  of  providing  active 
treatment  to  a  client  unless  their 
participation  is  unobtainable  or 
inappropriate; 

(2)  Answer  communications  from 
clients’  families  and  friends  promptly 
and  appropriately; 

(3)  Promote  visits  by  individuals  with 
a  relationship  to  the  dient  (such  as 
family,  dose  firiends,  legal  guardians 
and  advocates)  at  any  reasonable  hour, 
without  prior  notice,  consistent  with  the 
right  of  diat  client’s  and  other  dients* 
privacy,  unless  the  interdisdplinary 
team  determines  that  the  visit  would  not 
be  appropriate; 

(4>  Promote  visits  by  parents  or 
gua^ans  to  any  area  of  the  fadlity  that 
provides  dired  client  care  services  to 
the  client,  consistent  with  the  right 
that  client’s  and  other  clients'  privacy: 

(5)  Promote  frequent  and  informal 
leaves  from  die  facility  for  visits,  trips, 
or  vacadons;  and 

(6)  Notify  prompdy  the  dient’s  parents 
or  guardian  of  any  significant  inddents, 
or  changes  in  the  dient’s  condidon 
indudin^  but  not  limited  to,  serious 
illness,  acddent,  death,  abuse,  or 
unauthorized  absence. 

(d)  Standard:  Staff  treatment  of 
clients.  (1)  The  facility  must  develop  and 
implement  wnritten  polides  and 
procedures  that  prohibit  mistreatment, 
neglect  or  abuse  of  the  client 


(1)  Staff  of  the  facility  must  not  use 
physical  verbal,  sexual  or  psychological 
abuse  or  punishment 

{ii)  Staff  must  not  punish  a  client  by 
withholding  food  or  hydration  that 
contributes  to  a  nutritionally  adequate 
diet 

(iii)  The  facility  must  prohibit  the 
employment  of  individuals  with  a 
conviction  or  prior  employment  history 
of  child  or  client  abuse,  neglect  or 
mistreatment 

(2)  The  facility  must  ensure  that  all 
allegations  of  mistreatment  negled  or 
abuse,  as  well  as  injuries  of  unluiown 
source,  are  reported  immediately  to  the 
administrator  or  to  other  officials  in 
accordance  with  State  law  through 
established  procedures. 

(3)  The  facility  must  have  evidence 
that  all  alleged  violations  are  thoroughly 
investigated  and  must  prevent  further 
potential  abuse  while  the  investigation 
is  in  progress. 

(4)  Hie  results  of  all  investigations 
must  be  reported  to  the  administrator  or 
designated  representative  or  to  other 
officials  in  accordance  with  State  law 
within  five  woiking  days  of  the  incident 
and,  if  the  alleged  violation  is  verified, 
appropriate  corrective  action  must  be 
taken. 

§483.430  Condition  of  psrticipetionc 
Facility  staffing. 

(a)  Standard:  Qualified  mental 
retardation  professional.  Each  client’s 
active  treatment  program  must  be 
integrated,  coordinated  and  monitored 
by  a  qualified  mental  retardation 
professional  who— 

(1)  Has  at  least  one  year  of  eiqierience 
working  directly  with  persons  with: 
mental  retardation  or  other 
developmental  disabilities;  and 

(2)  Is  one  of  the  following: 

(1)  A  doctor  of  medicine  or  osteopathy. 

(ii)  A  registered  nurse. 

(iii)  An  individual  who  holds  at  least  a 
badielor's  degree  in  a  professional 
category  specified  in  paragraph  (b)(5)  of 
this  section. 

(b)  Standard:  Professional  program 
services.— {i)  Each  client  must  receive 
the  professional  program  services 
needed  to  implement  the  active 
treatment  program  defined  by  each 
client’s  individual  program  plan. 
Professional  program  staff  must  work 
directiy  with  clients  and  with 
paraprofessional,  nonprofessional  and 
other  professional  program  staff  who 
worii  with  clients. 

(2)  The  facility  must  have  available 
enough  qualified  inofessional  staff  to 
cany  out  and  moisten  the  various 
professional  interventions  in  accordance 
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with  the  stated  goals  and  objectives  of 
every  individual  program  plan. 

(3)  Professional  program  staff  must 
participate  as  members  of  the 
interdisciplinary  team  in  relevant 
aspects  of  the  active  treatment  process. 

(4)  Professional  program  staff  must 
participate  in  on-going  staO 
development  and  training  in  both  formal 
and  informal  settings  with  other 
professional,  paraprofessional,  and 
nonprofessional  staff  members. 

(5)  Professional  program  staff  must  be 
licensed,  certified,  or  registered,  as 
applicable,  to  provide  professional 
services  by  the  State  in  which  he  or  she 
practices.  Those  professional  program 
staff  who  do  not  fall  under  the 
jurisdiction  of  State  licensure, 
certification,  or  registration 
requirements,  specified  in  S  483.410(b), 
must  meet  the  following  qualifications: 

(i)  To  be  designated  as  an 
occupational  therapist,  an  individual 
must  be  eligible  for  certification  as  an 
occupational  therapist  by  the  American 
Occupational  Therapy  Association  or 
another  comparable  body. 

(ii)  To  be  designated  as  an 
occupational  therapy  assistant,  an 
individual  must  be  eligible  for 
certification  as  a  certified  occupational 
therapy  assistant  by  the  American 
Occupational  Therapy  Association  or 
another  comparable  body. 

(iii)  To  be  designated  as  a  physical 
therapist,  an  individual  must  be  eligible 
for  certification  as  a  physical  therapist 
by  the  American  Physical  Therapy 
Association  or  another  comparable 
body. 

(iv)  To  be  designated  as  a  physical 
therapy  assistant  an  individual  must  be 
eligible  for  registration  by  the  American 
Physical  Therapy  Association  or  be  a 
graduate  of  a  two  year  college-level 
program  approved  by  the  American 
Physical  llierapy  Association  or 
another  comparable  body. 

(v)  To  be  designated  as  a 
psychologist  an  individual  must  have  at 
least  a  master’s  degree  in  psychology 
from  an  accredited,  school. 

(vi)  To  be  designated  a4  a  social 
worker,  an  individual  must — 

(A)  Hold  a  graduate  degree  from  a 
school  of  social  work  accredited  or 
approved  by  the  Council  on  Social  Work 
Education  or  another  comparable  body; 
or 

(B)  Hold  a  Bachelor  of  Social  Work 
degree  from  a  college  or  university 
accredited  or  approved  by  the  Council 
on  Social  Work  Education  or  another 
comparable  body. 

(vii)  To  be  designated  as  a  speech- 
language  pathologist  or  audiologist,  an 
individual  must — 


(A)  Be  eligible  for  a  Certificate  of 
Clinical  Competence  in  Speech- 
Language  Pathology  or  Audiology 
granted  by  the  American  Speech- 
Language-Hearing  Association  or 
another  comparable  body;  or 

(B)  Meet  the  educational  requirements 
for  certification  and  be  in  the  process  of 
accumulating  the  supervised  experience 
required  for  certification. 

(viii)  To  be  designed  as  a  professional 
recreation  staff  member  an  individual 
must  have  a  bachelor's  degree  in 
recreation  or  in  a  specialty  area  such  as 
art,  dance,  music  w  physical  education. 

(ix)  To  be  designated  as  a 
professional  dietitian,  an  individual 
must  be  eligible  for  registration  by  the 
American  Dietetics  Association. 

(x)  To  be  designated  as  a  human 
services  professional  an  individual  must 
have  at  least  a  bachelor’s  degree  in  a 
human  services  field  (including,  but  not 
limited  to:  sociology,  special  education, 
rehabilitation  counseling,  and 
psycholoOT). 

(xi)  If  the  client's  individual  program 
plan  is  being  successfully  implemented 
by  facility  staff,  professional  program 
staff  meeting  the  qualifications  of 
paragraph  (bM5)  (i)  through  (x)  of  this 
section  are  not  required — 

(A)  Except  for  qualified  mental 
retardation  professionals; 

(B)  Except  for  the  requirements  of 
paragraph  (b)(2)  of  this  section 
concerning  the  facility’s  provision  of 
enough  qualified  professional  program 
staff;  and 

(C)  Unless  othnwise  specified  by 
State  licensure  ahd  certification 
requirements. 

(c)  Standard:  Facility  staffing.  (1)  Hie 
facility  must  not  depend  upon  clients  or 
volunteers  to  perform  direct  care 
services  for  the  facility. 

(2)  There  must  be  responsible  direct 
care  staff  on  duty  and  awake  on  a  24- 
hour  basis,  when  clients  are  present  to 
take  prompt,  appropriate  action  in  case 
of  injury,  illness,  fira  or  other 
emergency,  in  each  defined  residential 
living  unit  housing — 

(i)  Clients  for  whom  a  physician  has 
ordered  a  medical  care  plan; 

(ii)  Clients  who  are  aggressive, 
assaultive  or  security  risks; 

(iii)  More  than  18  clients;  or 

(iv)  Fewer  than  16  clients  within  a 
multi-unit  building. 

(3)  There  must  be  a  responsible  direct 
care  staff  person  on  duty  on  a  24  hour 
basis  (when  clients  are  present)  to 
respond  to  injuries  and  symptoms  of 
illness,  and  to  handle  emergencies,  in 
each  defined  residential  living  unit 
housing — 

(i)  Clients  form  whom  a  physician  has 
not  ordered  a  medical  care  plan; 


(ii)  Clients  who  are  not  aggressive, 
assaultive  or  security  risks;  and 

(iii)  Sixteen  or  fewer  clients, 

(4)  The  facility  must  provide  sufficient 
support  staff  so  that  direct  care  staff  are 
not  required  to  perform  support  services 
to  the  extent  that  these  duties  interfere 
with  the  exercise  of  dieir  primary  direct 
client  care  duties. 

(d)  Standard:  Direct  care  (residential 
living  unit)  staff.  (1)  The  facility  must 
provide  stdficient  direct  care  staff  to 
manage  and  supervise  clients  in 
accordance  with  their  individual 
program  plans. 

(2)  Direct  care  staff  are  defined  as  the 
present  on-duty  staff  calculated  over  all 
shifts  in  a  24-Iraur  period  for  each 
defined  residential  living  unit. 

(3)  Direct  care  staff  must  be  provided 
by  the  facility  in  the  following  minimum 
ratios  of  direct  care  staff  to  clients: 

(1)  For  each  defined  residential  living 
unit  serving  diildren  under  the  age  of  12. 
severely  and  profoundly  retarded 
clients,  clients  with  severe  physical 
disabilities,  or  clients  who  are 
aggressive,  assaultive,  or  security  risks, 
or  who  manifest  severely  hyperactive  or 
psychotic-like  bdiavior,  the  staff  to 
client  ratio  is  1  to  3.2. 

(ii)  For  each  defined  residential  living 
unit  serving  moderately  retarded  clients, 
the  staff  to  client  ratio  is  1  to  4. 

(iii)  For  each  defined  residential  living 
unit  serving  clients  who  frmction  within 

.  the  range  of  mild  retardation,  the  staff  to 
client  ratio  is  1  to  64. 

(4)  When  there  are  no  clients  present 
in  the  living  unit,  a  responsible  staff 
member  must  be  available  by  telephone. 

(e)  Standard:  Staff  training  program. 
(1)  The  facility  must  provide  each 
emplqjiM.)9dtl>  initial  and  continuing 
traini^  diSitll^bles  the  employee  to 
perform  his  or  hef  duties  effectively, 
efficiently,  and  competently. 

(2)  For  employees  who  woric  with 
clients,  training  must  focus  on  skills  and 
competencies  directed  toward  clients’ 
developmental  behavioral  and  health 
needs.  .> 

(3)  Staff  must  be  able  to  demonstrate 
the  skills  and  techniques  necessary  to 
administer  interventions  to  manage  the 
inappropriate  behavior  of  clients. 

(4)  Staff  must  be  able  to  demonstrate 
the  skills  and  techniques  necessary  to 
implement  the  individual  program  plans 
for  each  client  for  whom  they  are 
responsible. 

{463440  CowdWIow  ei  perUdpetlon: 
Active  tfeetment  eervicee. 

(a)  Standard:  Active  treatment  (1) 
Each  client  must  receive  a  contfaiuous 
active  treatment  program,  which 
includes  aggressive,  consistent 
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implementation  of  a  program  of 
specialized  and  generic  training, 
treatment,  healdi  services  and  related 
services  described  in  this  subpart,  that 
is  directed  toward — 

(1)  The  acquisition  of  the  behaviors 
necessary  for  the  client  to  function  with 
as  much  self  determination  and 
independence  as  possible;  and 

(iij  The  prevention  or  deceleration  of 
regression  or  loss  of  current  optimal 
functional  status. 

(2)  Active  treatment  does  not  include 
services  to  maintain  generally 
independent  clients  who  are  able  to 
function  with  little  supervision  or  in  the 
absence  of  a  continuous  active 
treatment  program. 

(b)  Standard:  Admissions,  transfers, 
and  discharge.  (1)  Clients  who  are 
admitted  by  the  facility  must  be  in  need 
of  and  receiving  active  treatment 
services. 

(2)  Admission  decisions  must  be 
based  on  a  preliminary  evaluation  of  the 
client  that  is  conducted  or  updated  by 
the  facility  or  by  outside  sources. 

(3)  A  preliminary  evaluation  must 
contain  background  information  as  well 
as  currently  valid  assessments  of 
functional  developmental,  behavioral, 
social,  health  and  nutritional  status  to 
determine  if  the  facility  can  provide  for 
the  client's  needs  and  if  the  client  is 
likely  to  benefit  from  placement  in  the 
facility. 

(4)  If  a  client  is  to  be  either  transferred 
or  discharged,  the  facility  must — 

(i)  Have  documentation  in  the  client's 
record  that  the  client  was  transferred  or 
discharged  for  good  cause;  and 

(ii)  Provide  a  reasonable  time  to 
prepare  the  client  and  his  or  her  parents 
or  guardian  for  the  transfer  or  discharge 
(except  in  emergencies). 

(5)  At  the  time  of  the  discharge,  the 
facility  must — 

(i)  Develop  a  final  summary  of  the 
client's  developmental,  behavioral, 
social,  health  and  nutritional  status  and, 
with  the  consent  of  the  client,  parents  (if 
the  client  is  a  minor)  or  legal  guardian, 
provide  a  copy  to  authorized  persons 
and  agencies;  and 

(ii)  Provide  a  post-discharge  plan  of 
care  that  will  assist  the  client  to  adjust 
to  the  new  living  environment. 

(c)  Standard;  Individual  program  plan. 
(1)  Each  client  must  have  an  individual 
program  plan  developed  by  an 
interdisciplinary  team  that  represents 
the  professions,  disciplines  or  service 
areas  that  are  relevant  to — 

(i)  Identifying  the  client's  needs,  as 
described  by  the  comprehensive 
functional  assessments  required  in 
paragraph  (c)(3)  of  this  section;  and 

(ii)  Designing  programs  that  meet  the 
client's  needs. 


(2)  Appropriate  facility  staff  must 
participate  in  interdisciplinary  team 
meetings.  Participation  by  other 
agencies  serving  the  client  is 
encouraged.  Participation  by  the  client, 
his  or  her  parent  (if  the  client  is  a  / 
minor),  or  the  client's  legal  guardian  is 
required  unless  that  participation  is 
unobtainable  or  inappropriate. 

(3)  Within  30  days  after  admission, 
the  interdisciplinary  team  must  perform 
accurate  assessments  or  reassessments 
as  needed  to  supplement  the  preliminary 
evaluation  conducted  prior  to 
admission.  The  comprehensive 
functional  assessment  must  take  into 
consideration  the  client's  age  (for 
example,  child,  young  adult,  elderly 
person)  and  the  implications  for  active 
treatment  at  each  stage,  as  applicable, 
and  must — 

(i)  Identify  the  presenting  problems 
and  disabilities  and  where  possible, 
their  causes; 

(ii)  Identify  the  client's  speciHc 
developmental  strengths; 

(iii)  Identify  the  client's  specific 
developmental  and  behavioral 
management  needs; 

(iv)  Identify  the  client's  need  for 
services  without  regard  to  the  actual 
availability  of  the  services  needed;  and 

(v)  Include  physical  development  and 
health,  nutritional  status,  sensorimotor 
development,  affective  development, 
speech  and  language  development  and 
auditory  functioning,  cognitive 
development,  social  development, 
adaptive  behaviors  or  independent 
living  skills  necessary  for  the  client  to 
be  able  to  function  in  the  community, 
and  as  applicable,  vocational  skills. 

(4)  Within  30  days  after  admission, 
the  interdisciplinary  team  must  prepare 
for  each  client  an  individual  program 
plan  that  states  the  specific  objectives 
necessary  to  meet  the  client's  needs,  as 
identiHed  by  the  comprehensive 
assessment  required  by  paragraph  (c)(3) 
of  this  section,  and  the  planned 
sequence  for  dealing  with  those 
objectives.  These  objectives  must — 

(i)  Be  stated  separately,  in  terms  of  a 
single  behavioral  outcome; 

(ii)  Be  assigned  projected  completion 
dates; 

(iii)  Be  expressed  in  behavioral  terms 
that  provide  measurable  indices  of 
performance; 

(iv)  Be  organized  to  reflect  a 
developmental  progression  appropriate 
to  the  individual;  and 

(v)  Be  assigned  priorities. 

(5)  Each  written  training  program 
designed  to  implement  the  objectives  in 
the  individual  program  plan  itiust 
specify: 

(i)  The  methods  to  be  used; 


(ii)  The  schedule  for  use  of  the 
method; 

(iii)  The  person  responsible  for  the 
program; 

(iv)  The  type  of  data  and  frequency  of 
data  collection  necessary  to  be  able  to 
assess  progress  toward  the  desired 
objectives; 

(v)  The  inappropriate  client 
behavior(s),  if  applicable;  and 

(vi)  Provision  for  the  appropriate 
expression  of  behavior  and  the 
replacement  of  inappropriate  behavior, 
if  applicable,  with  behavior  that  is 
adaptive  or  appropriate. 

(6)  The  individual  program  plan  must 
also: 

(i)  Describe  relevant  interventions  to 
support  the  individual  toward 
independence. 

(ii)  Identify  the  location  where 
program  strategy  information  (which 
must  be  accessible  to  any  person 
responsible  for  implementation)  can  be 
found. 

(iii)  Include,  for  those  clients  who  lack 
them,  training  in  personal  skills 
essential  for  privacy  and  independence 
(including,  but  not  limited  to,  toilet 
training,  personal  hygiene,  dental 
hygiene,  self-feeding,  bathing,  dressing, 
grooming,  and  communication  of  basic 
needs),  until  it  has  been  demonstrated 
that  the  client  is  developmentally 
incapable  of  acquiring  Aem. 

(iv)  Identify  mechanical  supports,  if 
needed,  to  achieve  proper  body  position, 
balance,  or  alignment  The  plan  must 
specify  the  reason  for  each  support  the 
situations  in  which  each  is  to  be  applied, 
and  a  schedule  for  the  use  of  each 
support. 

(v)  Provide  that  clients  who  have 
multiple  disabling  conditions  spend  a 
major  portion  of  each  waking  day  out  of 
bed  and  outside  the  bedroom  area, 
moving  about  by  various  methods  and 
devices  whenever  possible. 

(iv)  Include  opportunities  for  client 
choice  and  self-management. 

(7)  A  copy  of  each  client's  individual 
program  plan  must  be  made  available  to 
all  relevant  staft  including  stafr  of  other 
agencies  who  work  with  die  client,  and 
to  the  client,  parents  (if  the  client  is  a 
minor)  or  legal  guardian. 

(d)  Standard:  Program 
implementation.  (1)  As  soon  as  the 
interdisciplinary  team  has  formulated  a 
client's  individual  program  plan,  each 
client  must  receive  a  continuous  active 
treatment  program  consisting  of  needed 
interventions  and  services  in  sufficient 
number  and  frequency  to  support  the 
achievement  of  the  objectives  identiiied 
in  the  individual  program  plan. 

(2)  The  facility  must  develop  an  active 
treatment  schedule  that  oudines  the 
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current  active  treatment  program  and 
that  is  readily  available  for  review  by 
relevant  staff. 

(3)  Except  for  those  facets  of  the 
individual  program  plan  that  must  be 
implemented  only  by  licensed 
personnel,  each  client's  individual 
program  plan  must  be  implemented  by 
all  staff  who  work  with  the  client, 
including  professional,  paraprofessional 
and  nonprofessional  staff. 

(e)  Standard:  Program  documentation. 

(1)  Data  relative  to  accomplishment  of 
the  criteria  specified  in  client  individual 
program  plan  objectives  must  be 
documented  in  measureable  terins> 

(2)  The  facility  must  document 
significant  events  that  are  related  to  the 
client’s  individusil  program  plan  and 
assessments  and  that  contribute  to  an 
overall  understanding  of  the  client's 
ongoing  level  and  quality  of  functioning. 

(f)  Standard:  Program  monitoring  and 
change.  (1)  The  individual  program  plan 
must  be  reviewed  at  least  by  ^e 
qualified  mental  retardation 
professional  and  revised  as  necessary, 
including,  but  not  limited  to  situations  in 
which  the  client — 

(1)  Has  successfully  completed  an 
objective  or  objectives  identified  in  the 
individual  program  plan; 

(ii)  Is  regressing  or  losing  skills 
already  gained; 

(iii)  Is  failing  to  progress  toward 
identified  objectives  after  reasonable 
efforts  have  been  made;  or 

(iv)  Is  being  considered  for  training 
towards  new  objectives. 

(2)  At  least  annually,  the 
comprehensive  functional  assessment  of 
each  client  must  be  reviewed  by  the 
interdisciplinary  team  for  relevancy  and 
updated  as  needed,  and  the  individual 
program  plan  must  be  revised,  as 
appropriate,  repeating  the  process  set 

•  forth  in  paragraph  (c)  of  this  section. 

(3)  The  facility  must  designate  and  use 
a  specially  constituted  committee  or 
committees  consisting  of  members  of 
facility  staff,  parents,  legal  guardians, 
clients  (as  appropriate),  qualified 
persons  who  have  either  experience  or 
training  in  contemporary  practices  to 
change  inappropriate  client  behavior, 
and  persons  with  no  ownership  or 
controlling  interest  in  the  facility  to — 

(i)  Review,  approve,  and  monitor 
individual  programs  designed  to  manage 
inappropriate  behavior  and  other 
programs  that,  in  the  opinion  of  the 
committee,  involve  risks  to  client 
protection  and  rights; 

(ii)  Insure  that  these  programs  are 
conducted  only  with  the  written 
informed  consent  of  the  client,  parent  (if 
the  client  is  a  minor),  or  legal  guardian; 
and 


(iii)  Review,  monitor  and  make 
suggestions  to  the  facility  about  its 
practices  and  programs  as  they  relate  to 
drug  usage,  physical  restraints,  time-out 
rooms,  application  of  painful  or  noxious 
stimuli,  control  of  inappropriate 
behavior,  protection  of  client  rights  and 
funds,  and  any  other  area  that  the 
committee  believes  need  to  be 
addressed. 

(4)  The  provisions  of  paragraph  (f)(3) 
of  this  section  may  be  modiHed  only  if, 
in  the  judgment  of  the  State  survey 
agency.  Court  decrees.  State  law  or 
regulations  provide  for  equivalent  client 
protection  and  consultation. 

S  483.450  Condition  of  participation:  Cliant 
behavior  and  facility  practicea. 

(a)  Standard:  Facility  practices — 
Conduct  toward  clients.  (1)  The  facility 
must  develop  and  implement  written 
policies  and  procedures  for  the 
management  of  conduct  between  staff 
and  clients.  These  policies  and 
procedures  must — 

(1)  Promote  the  growth,  development 
and  independence  of  the  client; 

(ii)  Address  the  extent  to  which  client 
choice  will  be  accommodated  in  daily 
decision-making,  emphasizing  self- 
determination  and  self-management,  to 
the  extent  possible; 

(iii)  Specify  client  conduct  to  be 
allowed  or  not  allowed;  and 

(iv)  Be  available  to  all  staff,  clients, 
parents  of  minor  children,  and  legal 
guardians. 

(2)  To  the  extent  possible,  clients  must 
participate  in  the  formulation  of  these 
policies  and  procedures. 

(3)  Clients  must  not  discipline  other 
clients,  except  as  part  of  an  organized 
system  of  self-government,  as  set  forth 
in  facility  policy. 

(b)  Standard:  Management  of 
inappropriate  client  behavior.  (1)  The 
facility  must  develop  and  implement 
written  policies  and  procedures  that 
govern  the  management  of  inappropriate 
client  behavior.  These  policies  and 
procedures  must  be  consistent  with  the 
provisions  of  paragraph  (a)  of  this 
section.  These  procedures  must — 

'  (i)  Specify  all  facility  approved 
interventions  to  manage  inappropriate 
client  behavior; 

(ii)  Designate  these  interventions  on  a 
hierarchy  to  be  implemented,  ranging 
from  most  positive  or  least  intrusive,  to 
least  positive  or  most  intrusive; 

(iii)  Insure,  prior  to  the  use  of  more 
restrictive  techniques,  that  the  client's 
record  documents  that  programs 
incorporating  the  use  of  less  intrusive  or 
more  positive  techniques  have  been 
tried  systematically  and  demonstrated 
to  be  ineffective;  and 

I'iv)  Address  the  following: 


(A)  The  use  of  time-out  rooms. 

(B)  The  use  of  physical  restraints. 

(C)  The  use  of  drugs  to  manage 
inappropriate  behavior. 

(D)  The  application  of  painful  or 
noxious  stimuli. 

(E)  The  staff  members  who  may 
authorize  the  use  of  specified 
interventions. 

(F)  A  mechanism  for  monitoring  and 
controlling  the  use  of  such  interventions. 

(2)  Interventions  to  manage 
inappropriate  client  behavior  must  be 
employed  with  sufHcient  safeguards  and 
supervision  to  ensure  that  the  safety, 
welfare  and  civil  and  hiunan  rights  of 
clients  are  adequately  protected. 

(3)  Techniques  to  manage 
inappropriate  client  behavior  must 
never  be  used  for  disciplinary  purposes, 
for  the  convenience  of  staff  or  as  a 
substitute  for  an  active  treatment 
program. 

(4)  The  use  of  systematic 
interventions  to  manage  inappropriate 
client  behavior  must  incorporated 
into  the  client's  individual  program  plan, 
in  accordance  with  (  483.440(c)  (4)  and 

(5)  of  this  subpart. 

(5)  Standing  or  as  needed  programs  to 
control  inappropriate  behavior  are  not 
permitted. 

(c)  Standard:  Time-out  rooms.  (1)  A 
client  may  be  placed  in  a  room  ffom 
which  egress  is  prevented  only  if  the 
following  conditions  are  met: 

(1)  The  placement  is  a  part  of  an 
approved  systematic  time-out  program 
as  required  by  paragraph  (b)  of  this 
section.  (Thus,  emergency  placement  of 
a  client  into  a  time-out  room  is  not 
allowed.) 

(ii)  The  client  is  under  the  direct 
constant  visual  supervision  of 
designated  staff. 

(iii)  The  door  to  the  room  is  held  shut 
by  staff  or  by  a  mechanism  requiring 
constant  physical  pressure  from  a  staff 
member  to  keep  the  mechanism 
engaged. 

(2)  Placement  of  a  client  in  a  time-out 
room  must  not  exceed  one  hour. 

(3)  Clients  placed  in  time-out  rooms 
must  be  protected  from  hazardous 
conditions  including,  but  not  limited  to, 
presence  of  sharp  corners  and  objects, 
uncovered  light  Rxtures,  unprotected 
electrical  outlets. 

(4)  A  record  of  time-out  activities  must 
be  kept. 

(d)  Standard:  Physical  restraints.  (1) 
The  facility  may  employ  physical 
restraint  only — 

(i)  As  an  integral  part  of  an  individual 
program  plan  that  is  intended  to  lead  to 
less  restrictive  means  of  managing  and 
eliminating  the  behavior  for  which  the 
restraint  is  applied; 
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(ii)  As  an, emergency  measure,  but 
.only  if  absolut^’ necessary  ta  protect 
the  client  or  otbm  front  infiiryr  or 
(iiilAs  a  health-relatecF  protection 
prescribed  by  e  physicien,  bot-  only  if 
absolutely  necessary  during  the  conduct 
of  a  specific  medical  or  surgical 
procedure,  or  only  if  absolutely 
necessary  for  client  protection  during 
the  time  that  a  medical  condition  exists. 

(2)  AuthoriEations  to  use  or  extend 
restraints  as  an  emergency  must  be: 

(1)  In  effect  no  longer  than  t2 
consecutive  hours;  and 

(ii)  Obtained' as  soon  as  the  client  is 
restrained  or  stable. 

(3)  The  facility  must  not  issue  orders 
for  restraint  on  a  standing  or  as  needed 
basis. 

(4)  A  client  placed  in  restraint*  mast  be 
checked  at  least  every  30  miinrteoby 
staff  trained  in  the  use  of  restraints, 
released  from  the  restraint  as  quickly  as 
possible,  and  a  record  of  these  checks 
and  usage  must  be' kept. 

(5)  Restrmnts  must  be  designed  and 
us^  so  as  not  hr  cause  physical  injury 
to  the  clientand'so  aa  to  cause  the  least 
possible  discomfort 

(6)  Opportunity  for  motion  and 
exercise  must  be  provided  for  a  period 
of  not  less  than  10  minutes  during  each 
two  hour  period  in  which  restraint  ia 
employed,  and  a  record  of  such  activity 
must  be  kept. 

(7)  Barred  enclosures  must  not  be 
more  than  three  feet  in  height  and  must 
not  have  tops. 

[ti\  Standard:  Drug  usage.  (l)  The 
facility  must  not  use  drugs  in  doses  that 
interfere  with  the  ihdivi^al  client’s 
daily  living  activities. 

(2)  Drugs  used  for  control  of 
inappropriate  behavior  must  be 
approved  by  the  interdisciplinary  team 
and  be  used  only  ae  an  integral'  part  of 
the  client's  individual  program  plan' that 
is  directed  speeiffcally  towards  the 
reduction  of  and  eventual' elimination  of 
the  behaviors  for  which  the  drugs  are 
employed. 

(3)  Drugs  used  for  control  of 
inappropriate  behavior  must  not  be  used 
until  it  can  be  justified' that  the  harmfol 
effects  of  the  behavior  dearly  outweigh 
the  potentially  harmful'  effects  of  the 
drugs. 

(4)  Drugs  used  for  control  of 
inappropriate  behavior  must  be — 

(i)  Monitored  dosely,  in  conjunction 
with  the  physician  and  the  drug  regimen 
review  requirement  at  i  483,460(j}.  for 
desired  responses  and  adverse 
consequences  by  facility  staff;  and 

(ii)  Gradually  withdrawn  at  least' 
annually  in  a  carefoHy  monitored 
program  conducted  in  conjunction  with 
the  interdisciplinary  team,  unless 


dinical  evidence  justifies  that  this  is 
contraindicated. 

Ha3.460>  CondHhifioIrparticliMlIonr 
Maatth  cata-aarvtcaa., 

(^  Standard:  Physieiair  services. 

(1)  Thft  facility  must  ensura  the: 
availability  of  id^cian  services  24 
hours  a  day. 

(2)  The  physician  must  develop,  in 
eooedinatioa  with  liccnaed  nursing 
personnel;  medical  care  phu  of 
treatment  for  •  dienk  iC  ther  physidan 
determines  that  anindividi^  dient 
eequires  24-hour  licensed  nursing  care. 
This  plan  must  be  integrated,  in  the 
individual  program  plan. 

(3)  The  fadlity  mast  provide  or  obtain 
preventive  and  general  medical  care  as 
well  as  annual  physical  examinations  of 
each  dient  that  at  a  minimum  include 
the  following: 

(1);  Evaluation  of  vision  and  hearing. 

(ii)  Immunizations,  using  as  a  guide 
the  recommendations  df  the  Public 
Health  Service  Advisory  Commitee  on 
Immunization  Practices  or  of  the 
Committee  on  theConhoi  of  Infectious 
Diseases  of  the  American  Academy  of 
Pediatrics. 

(iii)  Routine  screening  laboratory  , 
examinations  as  determined  necessary 
by  the  physidan,  and  special  studies 
when  needed. 

(iv)  Tuberculosis  control,  appropriate 
to  the  facility's  population,  and' in 
accordance  with  the  recommendations 
of  the  American  College  of  Chest 
Physicians  or  the  section  of  diseases  of 
the  chest  of  the  American  Academy  of 
Pediatrics,  or  both. 

(4)  To  the  extent  permitted  by  State 
law,  the  facility  may  utilize  physician 
assistants  and  nurse  practitioners  to 
provide  physidan  services  as  described: 
in  this  section. 

(b)  Standard:  Physician  participation 
in  the  individual  program  plan.  A 
physidan  must  partidpate  in — , 

(1) .The  establishment  of  each  newly 
aditnitted  client's  initial  individual 
program  plan  as  required  by  1 456.380  of 
this  chapter  that  specified  plan  of  care 
requirements  for  ICFs:  and 

(2)  If  appropriate,  physicians  must 
participate  in  the  review  and  update  of 
an  individual  program  plan  as  part  of 
tha  interdisciplinary  team  process  either 
in  person  or  through  written  report  to 
the  interdisciphnary  team. 

(c)  Standard:  Nursing  services.  The 
facility  must  provide  clients  with 
nursing  services  in  accordance  with 
their  needs.  These  services  must 
include — 

(1.)  Participation  as  appropriate  in  the 
dewlopment,  reviewi  and  update  of  an 
individual  program  plan  as  part  of  the 
interdisciplinary  team  process; 


(2)  The  devetapment,  with  a 
physician,  of  a  medical' care  plan  of 
tleatmcnt  for  a  client,  when  the 
physician  has  determined  that  an 
inifividual  client  requires  such  a  plan;. 

(^  For  those  clients  certified*  as  not 
needing  a  medicaf  cate  plan,  a  review  of 
their  health  stains  which  must— 

(i)  Be  by  a  direct  physical 
examination; 

(ii)  Be  by  a  licensed  nurse; 

(ju)  Be  on  a  quarterly  or  more  frequent 
basis  depending  on  client  need 

(iv)  Be  recorded  in  the  client's  record; 
and 

(v)  Result  in  any  necessary  action 
(including  refeiral  to  a  physician  to 
address  client  health  problems). 

(4)  Other  nursing  care  as  prescribed 
by  the  physician  or  as  identified  by 
client  needs;  and 

(5)  Implementing,  with  other  members 
of  the  interdisciplinary  team, 
appropriate  protective  and  preventive 
health  measures  that  incltide,  but  are 
not  limited  to — 

(1) ,  Training  clients  and  staff  ’as  needed 
in:  appropriate  healfii  and  hygiene 
methods; 

(ii)  control' of  communicablle  diseases 
and  infections,  including  the  instruction 
of  ofiier  personnel  in  methods  of 
infection  control;  and 

(iii)  Training  direct  care  staff  in 
detecting  signs  and  symptoms  of  illhess 
or  dysfunction,  first  aid'fbr  accidlents  or 
illness,  and  basic  skiUls  required  to  meet 
the  health  needs  of  the  clients. 

(d)  Standard:  Nursing  staff.  (1)  Nurses 
providing  services  in  the  facility  must 
have  a  current  license  to  practice  in  the 
State. 

(2)  The  facility  must  employ  or 
arrange  for  licensed  nursing  services 
sufficient  to  care  for  clients  health  needs 
including  those  clients  with  medical 
care  plans. 

(3)  The  facility  must  utilize  registered: 
nurses  as  appropriate  and  requind  by 
State  law  to  perform  die  health  services 
specified  in  this  section. 

(4)  If  the  facility  utilizes  only  licensed 
practical  or  vocational  nurses  to  provide 
health  services,  it  must  have  a  formal' 
arrangement  with  a  registered  nurse  to 
be  available  for  verbal  or  onsite 
consultation  to  the  licensed  practical  or 
vocational  nurse. 

(5)  Non-licensed  nursing  personnel 
who  work  with  clients  under  a  medical 
care  plan  must  do  so  under  the 
supervision  of  licensed  persons. 

(e)  Standard:  Dental  services,  (t)  The 
facility  must  provide  or  make 
arrangements  for  comprehensive 
diagnostic  and  treatment  services  for 
each  client  from  qualified  personnel, 
including  licensed  dentists  and  dental 
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hygienists  either  through  organized 
dental  services  in-house  or  through 
arrangement. 

(2)  if  appropriate  dental  professionals 
must  participate,  in  the  development, 
review  and  update  of  an  individual 
program  plan  as  part  of  the 
mlerdisciplinary  process  either  in 
person  or  through  written  report  to  the 
interdisciplinary  team. 

(3)  The  facility  must  provide 
education  and  training  in  the 
maintenance  of  oral  health. 

(0  Standard:  Comprehensive  dental 
diagnostic  services.  Comprehensive 
dental  diagnostic  services  include — 

(1)  A  complete  extraoral  and  intraoral 
examination,  using  all  diagnostic  aids 
necessary  to  properly  evaluate  the 
client's  oral  condition,  not  later  than  one 
month  after  admission  to  the  facility 
(unless  the  examination  was  completed 
within  twelve  months  before  admission); 

(2)  Periodic  examination  and 
diagnosis  performed  at  least  annually, 
including  radiographs  when  indicated 
and  detection  of  manifestations  of 
systemic  disease;  and 

(3)  A  review  of  the  results  ol 
examination  and  entry  of  the  results  in 
the  client's  dental  record. 

(g)  Standard:  Comprehensive  dental 
treatment  The  facility  must  ensure 
comprehensive  dental  treatment 
services  that  include— 

(1)  The  availability  for  emergency 
dental  treatment  on  a  24-hour-a-day 
basis  by  a  licensed  dentist;  and 

(2)  Dental  care  needed  for  relief  of 
pain  and  infections,  restoration  of  teeth, 
and  maintenance  of  dental  health. 

(h)  Standard:  Documentation  ofdenta^ 
services.  (1)  If  the  facility  maintains  an 
in-house  dental  service,  the  facility  must 
keep  a  permanent  dental  record  for  each 
client,  with  a  dental  summary 
maintained  in  the  client's  living  unit. 

(2)  If  the  facility  does  not  maintain  an 
in-house  dental  service,  the  facility  must 
obtain  a  dental  summary  of  the  results 
of  dental  visits  and  maintain  the 
summary  in  the  client's  living  unit. 

(i)  Standard:  Pharmacy  services.  The 
facility  must  provide  or  make 
arrangements  for  the  provision  of 
routine  and  emergency  drugs  and 
biologicals  to  its  clients.  Drugs  and 
biologicals  may  be  obtained  from 
community  or  contract  pharmacists  or 
the  facility  may  maintain  a  licensed 
pharmacy 

i  j)  Stanaord:  Drug  regimen  review.  (1 ) 
A  pharmacist  with  input  from  the 
interdisciplinary  team  must  review  the 
drug  regimen  of  each  client  at  least 
quarterly. 

(2)  The  pharmacist  must  report  any 
irregularities  in  clients'  drug  regimens  to 


the  prescribing  physician  and 
interdisciplinary  team. 

(3)  The  pharmacist  must  prepare  a 
record  of  each  client's  drug  regimen 
reviews  and  the  facility  must  maintain 
that  record. 

(4)  An  individual  medication 
administration  record  must  be 
maintained  for  each  client. 

(5)  As  appropriate  the  pharmacist 
must  participate  in  the  development, 
implementation,  and  review  of.each 
client's  individual  program  plan  either  in 
person  or  through  written  report  to  the 
interdisciplinary  team. 

(k)  Standard:  Drug  administration. 

The  facility  must  have  an  organized 
system  for  drug  administration  that 
identifies  each  drug  up  to  the  point  of 
administration.  The  system  must  assure 
that — 

(l)  All  drugs  are  administered  in 
compliance  with  the  physician's  orders; 

(2)  All  drugs,  including  those  that  are 
self-administered,  are  administered 
without  error; 

(3)  Unlicensed  personnel  are  allowed 
to  administer  drugs  only  if  State  law 
permits; 

(4)  Clients  are  taught  how  to 
administer  their  own  medications  if  the 
interdisciplinary  team  determines  that 
self  administration  of  medications  is  an 
appropriate  objective,  and  if  the 
physician  does  not  specify  otherwise; 

(5|  The  client's  physician  is  informed 
of  the  interdisciplinary  team's  decision 
that  self-administration  of  medications 
is  an  objective  for  the  client; 

(6)  No  client  self-administers 
medications  until  he  or  she 
demonstrates  the  competency  to  do  so; 

(7)  Drugs  used  by  clients  while  not 
under  the  direct  care  of  the  facility  are 
packaged  and  labeled  in  accordance 
with  State  law;  and 

(8)  Drug  administration  errors  and 
adverse  drug  reactions  are  recorded  and 
reported  immediately  to  a  physician. 

(1)  Standard:  Drug  storage  and 
recordkeeping.  (1)  The  facility  must 
store  drugs  under  proper  conditions  of 
sanitation,  temperature,  light,  humidity, 
and  security. 

(2)  The  facility  must  keep  all  drugs 
and  biologicals  locked  except  when 
being  prepared  for  administration.  Only 
authorized  persons  may  have  access  to 
the  keys  to  the  drug  storage  area.  Clients 
who  have  been  trained  to  self 
administer  drugs  in  accordance  with 

S  483.460(k)(4)  may  have  access  to  keys 
to  their  individual  drug  supply. 

(3)  The  facility  must  maintain  records 
of  the  receipt  and  disposition  of  all 
controlled  drugs. 

(4)  The  facility  must,  on  a  sample 
basis,  periodically  reconcile  the  receipt 
and  disposition  of  all  controlled  drugs  in 


schedules  II  through  IV  (drugs  subject  to 
the  Comprehensive  Drug  Abuse 
Prevention  and  Control  Act  of  1970, 21 
U.S.C.  601  et  seq.,  as  implemented  by  21 
CFR  Part  308). 

(5)  If  the  facility  maintains  a  licensed 
pharmacy,  the  facility  must  comply  with 
the  regulations  for  controlled  drugs. 

(m)  Standard:  Drug  labeling.  (1) 
Labeling  of  drugs  and  biologicals  must — 

(1)  Be  based  on  currently  accepted 
professional  principles  and  practices; 
and 

(ii)  Include  the  appropriate  accessory 
and  cautionary  instructions,  as  well  as 
the  expiration  date,  if  applicable. 

(2)  'The  facility  must  remove  from 
use — 

(1)  Outdated  drugs;  and 

(ii)  Drug  containers  with  worn, 
illegible,  or  missing  labels. 

(3)  Drugs  and  biologicals  packaged  in 
containers  designated  for  a  particular 
client  must  be  immediately  removed 
from  the  client's  current  medication 
supply  if  discontinued  by  the  physician. 

(n)  Standard:  Laboratory  services.  (1) 
For  purposes  of  this  section, 

“laboratory”  means  an  entity  for  the 
microbiological  serological  chemical 
hematological  radiobioassay, 
cytological  immunohematological 
pathological  or  other  examination  of 
materials  derived  from  the  human  body, 
for  the  purpose  of  providing  information 
for  the  diagnosis,  prevention,  or 
treatment  of  any  disease  or  assessment 
of  a  medical  condition. 

(2)  If  a  facility  chooses  to  provide 
laboratory  services,  the  laboratory 
must — 

(1)  Meet  the  management  requirements 
specified  in  S  405.1316  of  this  chapter 
and 

(ii)  Provide  personnel  to  direct  and 
conduct  the  laboratory  services. 

(A)  The  laboratory  director  must  be 
technically  qualified  to  supervise  the 
laboratory  personnel  and  test 
performance  and  must  meet  licensing  or 
other  qualification  standards 
established  by  the  State  with  respect  to 
directors  of  clinical  laboratories.  For 
those  States  that  do  not  have  licensure 
or  qualification  requirements  pertaining 
to  directors  of  clinical  laboratories,  the 
director  must  be  either — 

(7)  A  pathologist  or  other  doctor  of 
medicine  or  osteopathy  with  training 
and  experience  in  clinical  laboratory 
services;  or 

[2)  A  laboratory  specialist  with  a 
doctoral  degree  in  physical,  chemical  or 
biological  sciences,  and  training  and 
experience  in  clinical  laboratory 
services. 

(B)  The  laboratory  director  must 
provide  adequate  technical  supervision 
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of  the  laboratory  services  and  assure 
that  tests,  exammatfams  and  procedures 
are  properly  performed,  recorded  and 
reported. 

(C)  The  laboratory  director  must 
ensure  that  the  staf^ 

(7)  Mas  appropriate  education, 
experience,  and  training  to  perform  and 
report  laboratory  tests  prompt^  and 
proficiently; 

(2)  Is  sufficient  in  number  for  die 
scope  and  complexly  of  die  services 
provided;  and 

(J)  Receives  in-service  training 
appropriate  to  the  type  and  complexity 
of  the  laboratory  services  offered. 

(D)  The  laboratory  technologists  must 
be  technically  competent  to  perform  test 
procedures  and  report  test  results 
promptly  and  prondently. 

(3)  The  laboratory  must  meet  the 
proficiency  testing  requirements 
specified  in  940&1314CaJof  this  chapter. 

(4)  The  laboratory  must  meet  the 
quality  control  requirements  specified  in 
§  405.1317  of  this  chapter. 

(5)  If  the  laboratory  chooses  to  refer 
specimens  for  testing  to  another 
laboratory,  the  refmrat  laboratory  must 
be  approved  by  the  Medicare  program 
either  as  a  hospital  or  an  indepei^nt 
laboratory. 

§483.470  ConiitionotparUcipetiOK 
Physical  anvironwant 

(a)  Standard:  Cliutt living 
environment  (1)  The  facdity  must  not 
house  clients  of  grossly  different  agesv 
developmental  hruda  and  social  niecda 
in  close  physical:  or  aadd  proxiBrily 
unless  the  housing  is  planned  to  promote 
the  growdi  and:  dmhq»ent  of  dl  tfuse 
housed  togcthec. 

(2)  The  facility  must  not  segregate 
clients  solely  en  the  basis  of  the^ 
physical  disabilitias.  k  must  integrate 
clients  who  have  ambdation  defecits  or 
who  are  dent  blind,  or  have  sozare 
disorders,  etc.,  widaotkcts  of 
comparable  soeid  and  intellectud 
development. 

(b)  Standard:  Client  bedrooms.  £1) 
Bedrooms  must — 

(i)  Be  rooms  that  have  at  least  me 
outside  waU; 

(ii)  Be  equipped  with  or  located  near 
toilet  and  baling  facilities; 

(iii)  AccommodMe  no  more  than  four 
clients  unless  granted  a  variance  under 
paragraph  (b)(3)  of  diis  section; 

(iv)  Measure  at  least  60  square  feet 
per  client  in  multipfe  client  bedtooma 
and  at  least  80  square  feet  in  single 
client  bedrooms;  and 

(v)  In  all  {aciKhee  initially  certiBed,  or 
in  buildings  constructed  or  with  major 
renovations  or  conversions  m  or  after 
{the  effective  date  of  dtese  regulations]. 


have  walls  that  extend  horn,  floor  to 
ceiling. 

(2)  If  a  bedroom  ia.  below  grade  level 
it  must  have  a  window  that — 

(i)  Is  usable  ae  a  secrnid  means  of 
escape  by  the  client(s)  occupying  the 
room;  and 

(ii)  Is  no  mure  than  44  kiehes 
(measured  to  the  window  sill)  above  die 
floor  unless  the  fecflity  is  surveyed 
under  the  Health  Care  Occupancy 
Chapter  of  the  Life  Safety  Code,' in 
which  case  the  window  must  be  no  more 
dian  36  inches  (measured  to  the  window 
sill)  above  the  floor. 

(3)  The  survey  agency  may  grant  a 
variance  from  the  limit  of  four  clients 
per  room  only  if  a  physician  who  is  a 
member  of  the  interdisciplinary  team 
and  who  is  a  qualifled  mental 
retardation  professional— 

(i)  Certifies  that  each  client  to  be 
placed  in  a  bedroom  boosing  mere  than 
foui  persons  is  so  severely  medically 
unpaired  as  to  require  direct  and 
continuous  monitoring  during  sleeping 
hours;  and 

(ii)  Documents  the  reasons  why 
housing  in  a  room  of  only  four  or  fewer 
persons  would  not  ba  medically 
feasible. 

(4)  The  facility  must  provide  each 
client  with — 

(1)  A  separate  bed  of  proper  size  and 
height  for  the  convenience  of  the:  client; 

(ii)  A  dean,  comfortable,  mattress; 

(ui)  Bedding  appropriate  to  die 
weather  and  dimatmand 

(iv)  Functional  fumrture  appropriate 
to  the  client's  needs,  and  indi^dual 
closet  space  in  the  client's  bedroom  wilh 
clothes  racks  and  shelves  accessible  to 
the  client 

(c)  Standard:  Storage  space,  in 
bedroom.  The  facility  must  provide — 

())  Space  and  equipment  for  daily  out- 
of-bed  activity  for  all  clients  who  are 
not  yet  mobile^,  except  those  vcho  have  a 
short-term  illnesn  or  those  few>diait& 
for  whom  ou^of-bed'activiiy  tea  threat 
to  health  end  safety;  and 

(2)  Suitable  storage  apace,  aeeeasihle 
to  dients.  for  personal  possessions,  such 
as  TVs,  radios,  prosthetic  equipment 
and  clothing. 

^)  Standard:  Client  badaoams.  The 
ferity  must — 

(1)  Provide  toilet  and  bathing  facilities 
appropriate  in  number,  size,  ai^  design 
to  meet  the  needs  ol  the  clientB; 

(2)  Prowidt  for  individual  privacy 
toilets,  bathtubs,  and  showcm  and 

(3)  In  areas  of  the  facility  where 
dients  who  have  no#  been  tramed  tO' 
regulate  water  temperature  are  exposed 
to  hot  water,  ensure  that  thp 
temperatare  of  the  water  dees  not 
exceed  110*  Fahrenheit. 


(e)  Standard:  Heating  aodventiladon. 
(t)  ^ch  client  bedroom  in  the  fecilky 
must  have — 

fi)  At  least  one  window  to  the  outsids; 
ai^ 

(ii)  Direct  outside  ventHatipn  by 
means  of  windows,  air  conditioning,  or 
mechanical  ventilation. 

(2)  The  facility  must— 

(1)  Maintain  the  temperature  and 
humidity  within  a  aormaL  comfort  range 
by  heating,  air  conditioning  or  other 
means;  and 

(ii)  Ensure  that  the  heating  apparatus 
dees  not  constitute  a  bum  or  smoke 
hazard  to  dients. 

(f)  Standard:  Floors.  Ilia,  facility  must 
have — 

(t)  Fboes  that  have  a  resilient, 
nonabrasive,  and  slip-iesialaid  surfaes: 

(2)  Nonabrmive  carpeting,  if  theerca^ 
used  by  clients  is  carpeted  and  serves 
dients  who  lie  oa  the  floor  or  ambulete 
with  parts  of  their  bodies,  otiier  Bum 
feet,  touching  the  floor  and 

(3)  Exposed  floor  surfaces  and  floor 
coverings  that  promote  mobiflty  in  areas 
used  by  dients,  and  promote 
mamtenance  of  sanitary  conditione. 

(g)  Standard-  Space  and  equipment 
The  facility  must — 

(1)  Provide  sufficient  space  and 
equipment  in  dining,  living,  health 
Mrvices,  recreation,  and  program  areas 
(including  adequately  equipped  and 
soiHid  treated  areas  for  hearing  and 
other  evaluations  if  they  are  conducted 
m  the  fadIity]^to  enable  staff  to  provfde 
clients  with  needed  services  at  required 
by  this  subpact  and  as  identified  in  each 
client's  individuaf  program  plaiL 

(2)  Furnish,  maintain  in  good  repair, 
and  teach  dients  to  use  and  to  m^e 
informed  choices  about  the  use  of 
dentures,  eyeglasses,  healing  and  other 
communications  aids,  braces,,  and  other 
devices  identified  by  the 
interdiscipKnaiy  team  as  needed  by  the 
client. 

(3)  Provide  adequate  clean  Knen  and 
dirty  linen  storage  areas. 

(h)  Standard:  Etnergency  plan  and 
procedures.  (1) The  facility  must  develop 
and  implement  detailed  written  plane, 
and  procedures  to  m«t  all  potential 
emergencies  and  disasters  such  ae  fin. 
severe  weather,  and  missing  clients. 

(2)  The  facility  mast  Cftmmunicate, 
periodically  review,  make  the  plan 
available,  and  provide  training  to  the 
stafl. 

(i>)  Standbrd:  Evacuation  drillls.  (1)>The 
facility  must  hold  evacuation  (frills  at 
least  quarterly  for  each  shift  of 
personnel  and  under  varied  conditions 
to — 
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(1)  Ensure  that  all  personnel  on  all 
shifts  are  trained  to  perform  assigned 
tasks; 

(ii)  Ensure  that  all  personnel  on  all 
shifts  are  familiar  with  the  use  of  the 
facility's  fire  protection  features;  and 

(iii)  Evaluate  the  effectiveness  of 
emergency  and  disaster  plans  and 
procedures. 

(2)  The  facility  must — 

(i)  Actually  eyacuatfe  clients  during  at 
least  one  drill  each  year  on  each  shift; 

(ii)  Make  special  provisions  for  the 
evacuation  of  clients  with  physical 
disabilities; 

(iii)  File  a  report  and  evaluation  on 
each  evacuation  drill; 

(iv)  Investigate  all  problems  with 
evacuation  drills,  including  accidents, 
and  take  corrective  action;  and 

(v)  During  fire  drills,  clients  may  be 
evacuated  to  a  safe  area  in  facilities 
certihed  under  the  Health  Care 
Occupancies  Chapter  of  the  Life  Safety 
Code. 

(3)  Facilities  must  meet  the 
requirements  of  paragraphs  (i)(l)  and  (2) 
of  this  section  for  any  live-in  and  relief 
staff  they  utilize. 

(j)  Standard:  Fire  protection.  (1) 
General,  (i)  Except  as  specified  in 
paragraph  (i)(2)  of  this  section,  the 
facility  must  meet  the  applicable 
provisions  of  either  the  Health  Care 
Occupancies  Chapters  or  the  Residential 
Board  and  Care  Occupancies  Chapter  of 
the  Life  Safety  Code  (LSC)  of  the 
National  Fire  Protection  Association, 
1985  edition,  which  is  incorporated  by 
reference.* 

(ii)  The  State  survey  agency  may 
apply  a  single  chapter  of  the  LSC  to  the 
entire  faciUty  or  may  apply  different 
chapters  to  different  buildings  or  parts 
of  buildings  as  permitted  by  the  LSC. 

(iii)  A  facility  that  meets  the  LSC 
definition  of  a  residential  board  and 
care  occupancy  and  that  has  16  or  fewer 
beds,  must  have  its  evacuation 
capability  evaluated  in  accordance  with 
the  Evacuation  Difficulty  Index  of  the 
LSC  (Appendix  F).  . 

(2)  ^captions,  (i)  For  facilities  that 
meet  the  LSC  dehnition  of  a  health  care 
occupancy: 


*  Incorporation  of  the  1965  edition  of  the  National 
Fire  Protection  Aseodetion'a  Life  Safety  Code 
(publielied  Pcbruaiy  7. 1966:  ANSl/NFPA  101)  was 
approved  by  the  Director  of  the  Federal  Regiater  in 
acMrdance  with  5  U.S.C  S52(a)  and  1  CFR  Part  51 
that  govern  the  aae  of  incorporationa  by  reference. 
The  Code  ia  available  for  inapoction  at  the  Office  of 
the  Pedernl  Regiater  Informatioo  Center.  Room  8401, 
1100  L  Street  NW.,  Waahington.  DC.  Copiea  may  be 
obtained  hom  the  National  Fire  Protection 
Aaaodation,  Batterymarch  Parh.  Quincy.  Mass. 
022S0. 

If  any  changes  in  this  Coda  are  also  to  be 
incorporated  by  reference,  a  notica  to  that  effect 
will  be  published  in  the  Federal  Register 


(A)  The  State  survey  agency  may 
waive,  for  a  period  it  considers 
appropriate,  specific  provisions  of  the 
LSC  if— 

(1)  The  waiver  would  not  adversely 
affect  the  health  and  safety  of  the 
clients;  and 

(2)  Rigid  ai^cation  of  specific 
provisions  would  result  in  an 
unreasonable  hardship  for  the  facility. 

(B)  The  State  survey  agency  may 
apply  the  State's  fire  and  safety  code 
instead  of  the  LSC  if  the  Secretary  finds 
that  the  State  has  a  code  imposed  by 
State  law  that  adequately  protects  a 
facility's  clients. 

(C)  Compliance  on  November  26, 1982 
with  the  1^  edition  of  the  LSC  or 
compliance  on  April  18, 1986  with  the 
1981  edition  of  the  LSC,  with  or  without 
waivers,  is  considered  to  be  compliance 
with  this  standard  as  long  as  the  facility 
continues  to  remain  in  compliance  with 
that  edition  of  the  Code. 

(ii)  For  facilities  that  meet  the  LSC 
definition  of  a  residential  board  and 
care  occupancy  and  that  have  more  than 
16  beds,  the  State  survey  agency  may 
apply  the  State's  fire  and  safety  code  as 
specified  in  paragraph  0)(2)(B)  of  this 
section. 

(k)  Standard:  Paint.  The  facility 
must — 

(l)  Use  lead-free  paint  inside  the 
facility;  and 

(2)  Remove  or  cover  interior  paint  or 
plaster  containing  lead  so  that  it  is  not 
accessible  to  dients. 

(1)  Standard:  Infection  control. 

(1)  The  facility  must  provide  a 
sanitary  environment  to  avoid  sources 
and  transmission  of  infections.  Iliere 
must  be  an  active  program  for  the 
prevention,  control,  and  investigation  of 
infection  and  communicable  diseases. 

(2)  The  facility  must  implement 
successful  corrective  action  in  affected 
problem  areas. 

(3)  The  facility  must  maintain  a  record 
of  incidents  and  corrective  actions 
related  tp  infections. 

(4)  The  facility  must  prohibit 
employees  with  symptoms  or  signs  of  a 
communicable  disease  finm  direct 
contact  with  dients  and  their  food. 

{483^480  Condition  of  participation: 
DIatetic  aervicas. 

(a)  Standard:  Food  and  nutrition 
services. 

(1)  Each  client  must  receive  a 
nourishing,  well-balanced  diet  induding 
modified  and  specially-prescribed  diets. 

(2)  A  quabfi^  dietitian  must  be 
employed  either  full-time,  part-time,  or 
on  a  consultant  basis  at  the  facility’s 
discretion. 

(3)  If  a  qualified  dietitian  is  not 
employed  fiill-time,  the  facility  must 


designate  a  perstm  to  serve  as  the 
director  food  services. 

(4)  The  client’s  interdisdplinary  team, 
including  a  qualified  dietitian  and 
physician,  must  prescribe  aU  modified 
and  special  diets  induding  those  used  as 
a  part  of  a  program  to  manage 
inappropriate  client  behavior. 

(5)  Foods  proposed  for  use  as  a 
primary  reinforcement  of  adaptive 
behavior  are  evaluated  in  light  of  the 
client's  nutritional  status  and  needs. 

(6)  Unless  otherwise  specified  by 
medical  needs,  the  diet  must  be 
prepared  at  least  in  accordance  with  the 
latest  edition  of  the  recommended 
dietary  allowances  of  the  Food  and 
Nutrition  Board  of  the  National 
Research  Council,  National  Academy  of 
Sciences,  adjusted  for  age.  sex, 
disability  and  activity. 

(b)  Standard’  Meal  services.  (1)  Each 
client  must  receive  at  least  three  meals 
daily,  at  regular  times  comparable  to 
ncmnal  mealtimes  in  the  community 
with — 

(1)  Not  more  than  14  hours  between  a 
substantial  evening  meal  and  breakfast 
of  the  following  day,  except  on 
weekends  and  holidays  when  a 
nourishing  snack  is  provided  at  bedtime, 
16  hours  may  elapse  between  a 
substantial  evening  meal  and  breakfast; 
and 

(ii)  Not  less  than  10  hours  between 
breakfast  and  the  evening  meal  of  the- 
same  day.  except  as  provided  under 
paragraph  (b)(l)(i)  of  this  section. 

(2)  Food  must  be  served— 

(i)  In  appropriate  quantity; 

(ii)  At  a^iropriate  temperature;. 

(iii)  In  a  form  consistent  vritfa  the 
developmental  level  of  the  client;  and 

(iv)  With  appropriate  utensils. 

(3)  Food  served  to  clients  individually 
and  uneaten  must  be  discarded. 

(c)  Standard:  Menus.  (1)  Mehus 
must — 

(1)  Be  prepared  in  advance; 

(ii)  Provide  a  variety  of  foods  at  each 
meal; 

(iii)  Be  different  for  the  same  days  of 
each  week  and  adjusted  for  seasonal 
changes;  and 

(iv)  Include  the  average  potion  sizes 
for  menu  items. 

(2)  Menus  for  food  actually  served 
must  be  kept  on  file  fcxr  30  days. 

(d)  Standard:  Dining  areas  and 
service. 

The  facility  must — 

(1)  Serve  meals  for  all  clients, 
including  persons  with  ambulation 
deficits,  in  dining  areas,  unless 
otherwise  specified  by  the 
interdisciplinary  team  or  a  physician; 
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(2)  Provide  table  service  for  all  clients 
who  can  and  will  eat  at  a  table, 
including  clients  in  wheelchairs: 

(3)  Equip  areas  with  tables,  chairs, 
eating  utensils,  and  dishes  designed  to 
meet  the  developmental  needs  of  each 
dtent; 

(4)  Supervise  and  sta^  dining  rooms 
adequately  to  direct  self-help  dining 
procedure,  to  assure  that  each  client 


receives  enough  food  and  to  assure  that 
each  client  eats  in  a  manner  consistent 
with  his  or  her  developmental  level:  and 

(5)  Ensure  that  each  client  eats  in  an 
upright  position,  unless  otherwise 
specified  by  the  interdisciplinary  team 
or  a  physician. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.714  Medical  Assistance 
Program) 


Dated:  September  4, 1987. 

William  L  Roper, 

Administrator.  Health  Care  Financing 
Administration. 

Approved:  March  31. 1988. 

Otis  R.  Bowen, 

Secretary. 

[FR  Doc.  88-12250  Filed  8-2-88;  8:45  am] 
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UST  OF  PUBLIC  LAWS 

Last  List  October  27,  1988 
This  is  a  continuing  list  of 
public  biUs  from  the  current 
session  of  (Congress  which 
have  become  Federal  laws.  It 
may  be  used  in  conjunction 
with  “P  L  U  S”  (Public  Laws 
Update  Service)  on  523-6641. 
The  text  of  laws  is  not 
published  In  the  Federal 
Register  but  may  be  ordered 
in  iTKlividual  pamphlet  form 
(refened  to  as  "slip  laws**) 


from  the  Superintendent  of 
Documents,  U.S.  Government 
Printing  Offee,  Washington, 

DC  20402  (phone  202-275- 
3030). 

H.R.  3471/Pob.  L  100-527 
Department  of  Veterans 
Affairs  Act  (Oct  25,  1988; 

102  Stat  2635;  14  pages) 

Price:  $1.00 

KR.  4554/Pub.  L  100-528 
To  remove  certain  restrictions 
on  land  acquisitions  for 
Antietam  National  Battlefieid. 
(Oct.  25,  1988;  102  Stat 
2649;  1  page)  Price:  $1.00 
HJL  5059/Pub.  L  100-529 
To  quiet  title  and  possession 
with  respect  to  a  certain 
private  land  claim  in  Surrrter 
County,  Alabama.  (Oct.  25. 
1988;  102  Stat  2650;  1  page) 
Price:  $1.00 

HJ.  Res.  648/Pub.  L.  100- 
530 

To  encourage  increased 
international  cooperation  to 
protect  biological  diversity. 

(Oct  25.  1988;  102  Stat 
2651;  1  page)  Price:  $1.00 
8.  838/Pub.  L  100-531 
To  amend  the  Department  of 
Energy  Organization  Act  to 
authodze  protective  force 
personnel  who  guard  the 
strategic  petroleum  reserve  or 
its  storage  and  related 
facilities  to  carry  firearms 
while  discharging  their  official 
duties  and  in  certain  instances 
to  make  arrests  without 
warrant;  to  establish  the 
offense  of  trespass  on 
property  of  the  strategic 
petroleum  reserve,  and  for 
other  purposes.  (OcL  25, 

1988;  102  Stat  2652;  2 
pages)  Price:  $1 .00 
S.  659/Pub.  L.  100-532 
Federal  Insecticide,  Fungicide, 
and  Rodenticide  Act 
Amendments  of  1988.  (Oct 
25,  1988;  102  Stat  2654;  35 
pages)  Price:  $1.25 


Announdiig  the  Latest  Edition 


Order  Form 

Enclosed  is  $ _ Dcheck, 

□  money  order,  or  charge  to  my 
Deposit  Account  No. 


Order  No. , 


The  Federal 
Register: 

What  It  Is 
and 

How  to  Use  It 


A  Guide  for  the  User  of  the  Federal  Register- 
Code  of  Federal  Regulations  System 

This  handbook  is  used  for  the  educational 
workshops  conducted  by  the  Office  of  the 
Federal  Register.  For  those  persons  unable  to 
attend  a  workshop,  this  handbook  will  provide 
guidelines  for  using  the  Federal  Register  and 
related  publications,  as  well  as  an  explanation 
of  how  to  solve  a  sample  research  problem. 


Price  $4.50 


Mail  To:  Superintendent  of  Documents,  U.S.  Government  Prmting  Office,  Washington,  DC  20402 


The 

Federal  Register: 
What  It  Is 
And 

How  To  Use  It 


MasterCard  and 
VISA  accepted. 


Credit  Card  Orders  Only 

Total  charges  $ _ 

Rl  in  the  txjxes  below. 


Credit 
Card  No. 


Expiration  Date 
Month  /  Year 


Customer's  Telephorte  Nos. 


Area  Home  Area  Office 
Code  Code 


Charge  orders  may  be  telephoned  to  the  GPO  order 
desk  at  (202)  783-3238  from  8.00  am.  to  4:00  pm. 
eastern  time,  Monday  -  Friday  (except  hoidays) 


-e-r 


